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PURPOSE:

To monitor all injuries and accidents, and to promote the safety of the employees and the patients through
possible corrective action following an accident or injury.

POLICY:

Any accident or injury involving a patient or employee injury is reported in a written format within 24 hours
to management on an Incident Report Form.

PROCEDURE:

Immediately following an accident or injury, the staff directly involved in the incident shall initiate an

Incident Report Form. Incident Report Forms are completed by staff, never by a patient. If a patient
reports an injury or accident to a staff member, it is that staff member that should initiate the Incident
Report Form. The Incident Report Form must be completed accurately and in its entirety. The form
must include the following items of information:

A. The name(s) of individual(s) involved in the incident.
Status of individual(s) involved in incident, e.g. patient, employee, visitor.

Date, time, and location of incident.

In the section labeled Description of Incident, a concise and accurate description of incident, including
the general brief description of the injury and if any, the names of any witnesses.

Title and signature of person initiating the report.

1. The Incident Report Form is then given to the medical/nursing staff so that they can
complete the Professional Nurse/Physician’s Report section of the form. The licensed
professional will document in this section the medical condition of the patient as it
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relates to the incident and/or injury and any treatment given to the patient.

2. The report is given to the nursing supervisor within 24 hours of the incident.
3. The nursing supervisor will review the incident.
4, The nursing supervisor will investigate the incident and documented the findings in the

Supervisor's Investigation section of the Incident Report Form.

5. Corrective action will be taken as deemed necessary by the nursing supervisor,
management, the safety committee, and/or the medical director.

6. The safety committee reviews all incident reports on a quarterly basis.
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